This multi-method research explores the challenges family practitioners and long-term care facilities face when they work together. It seeks to understand how different responses to these challenges may influence the delivery of care. Whilst different services have their own values, aims, structures and processes, all are contending with constrained resources and frequent organisational change. Our findings from a large qualitative study and analysis of routine health data are organised around the micro (individual), meso (organisational) and macro (system) factors that influence the organisation and delivery of resident care. In this presentation, we draw out the interplay between these levels, and how each shapes and is shaped by the changing demands and nature of care. This presentation will bring new insights into primary care for long-term care facilities, through the perspectives of those who experience and provide care in that setting. In order for governments to plan health and social care strategies to help people maintain independence, evidence is required to show how risk factors are associated with progression in dependency. We use a transparent measure of dependency, based on help needed with activities of daily living, incontinence and cognitive impairment, categorised as: high (24-hour care); medium (daily care); low (less than daily) and independent, then characterise changes over ten years (age 85-95) using the Newcastle 85+ Study while exploring how eight disease groups, multimorbidity and impairments interact to increase care needs. Stroke and diabetes confer an increased risk of low-level dependency. Complex multimorbidity, or three or more falls engendered the greatest risk of transitions to substantial dependency. There should be a focus on prevention of, and appropriate and efficient service provision for those with complex multimorbidity with emphasis on stroke, diabetes and falls, to maintain the independence of older people Older adults in long-term care facilities (LTCF) have complex needs for health care and support. There is a perception that residents' needs are increasing over time, but little research evidence to back this up. In this study we brought together data on 1640 residents in LTCFs from three longitudinal studies, and conducted repeated cross-sectional analyses across a 25 year period. We found that the prevalence of severe disability amongst residents has increased from 56% to 80% over a 20 year period, driven by increases in difficulties in bathing and dressing. The prevalence of multimorbidity also increased from 29% to 56% between 2006 and 2014. A growth in the number of people with dementia, cardiovascular and cerebrovascular diseases contributed to this. We conclude that residents in LTCFs have become a selected subset of the population, characterised by increasing needs for support. This poses an important challenge for future care provision. Beyond broad recognition that 'staff influence quality', little is known about the care home workforce and its relationship to quality. Our study examines this relationship for the first time in the UK. Quality is a complex, contested and dynamic concept: we have operationalised this concept using data collected at national and organisational levels to measure quality, as well as considering the views of quality of different stakeholders. We will present interim findings from this study's work packages (due to complete in July 2020), including: (1) our review which has developed theoretical explanations of how, why and in what circumstances staffing promotes quality for residents and relatives; and (2) our observational study using routine administrative data sets at national and provider level. Key findings include the importance of experience and stability of care hoe staff, as well as how care is delivered (individual commitment, team reciprocity and organisational mandate). Models of care are evolving to meet the demands of an ageing population in long-term care facilities. Syntheses of current evidence are an essential to inform future change. In this project we conducted a rapid synthesis of evidence relating to enhancing health in long term care facilities across technology and evaluation. Mapping reviews were conducted on the uses, benefits and challenges of technology in care homes and approaches to evaluation of new models of care. Systematic evidence syntheses addressed the questions of which technologies have a positive impact on resident health and well-being and which measurement tools have been validated for use in UK care homes. Key findings will be presented in animated format, including that the most promising interventions appear to be games 242
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